Objective: To explore published empirical literature in order to identify factors that facilitate or inhibit collaborative approaches for health promotion using a scoping review methodology. Data Source: A comprehensive search of MEDLINE, CINAHL, ScienceDirect, PsycINFO, and Academic Search Complete for articles published between January 2001 and October 2015 was conducted in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines.
Objective
In the area of health promotion, partnership practices such as interorganizational collaboration are of particular importance due to the increasing impact of funding cuts amidst the necessity of meeting demands to reach multiple audiences. For the purposes of this article, interorganizational collaboration (hereafter "collaboration") entails partners engaging as a group to work synergistically across organizational boundaries toward a common intended goal. In the health promotion realm, there are benefits to collaboration such as the potential for improved health dividends realized by leveraging individual skills and aligning shared resources ("collective impact"), 1 the reduced impact of geographical differences, 2 the potential for increased individual and organizational learning, 3 and by virtue of the process of collaboration, the establishment of relationships that can improve and expedite future partnership opportunities. 4 In order to define what constitutes a successful/effective health promotion collaboration, 2 general indicators of effectiveness have been identified by Zakocs and Edwards 5 : (1) collaborative functioning, or how well partners are working together, and (2) population health outcomes, or some assessment of the project end goals. Although a recent synthesis of the literature is currently lacking, reviews have been undertaken in the past to explore the factors and conditions necessary to promote collaborative functioning. Roussos and Fawcett 6 reviewed 34 unique published studies of 252 collaborative partnerships or coalitions working at local levels to address a variety of community health concerns and identified key factors contributing to successful partnerships, including having a clear vision, leadership, technical support, available financial resources, action planning for change, monitoring progress, and demonstrating the value of project outcomes. Based on a review of 80 articles, book chapters, and practitioner guides from 1975 to 2000, Foster-Fishman et al 7 suggested that the multitude of factors identified be organized into 4 broad categories: (1) member capacity (eg, the skills and attitudes of individual members), (2) relational factors (eg, positive working relationships), (3) organizational structure (eg, leadership and resources), and (4) programmatic objectives (eg, realistic goals).
Since these reviews, the research examining health promotion collaborations has grown, yet a gap exists extolling the key factors that may impact collaborative effectiveness. The purpose of this scoping review was to conduct an updated systematic search of the literature in order to identify those fundamental factors which have either a facilitating or an inhibiting effect on health promotion collaborations.
Methods
A scoping review was deemed appropriate for this review because our goal was to explore recurring themes within the existing literature and to give an overview of the type, extent, and quantity of research available on this topic. 8 Because reporting guidelines do not currently exist for scoping reviews, 9 a systematic search of the literature was completed following the Preferred Reporting Items for Systematic Reviews and MetaAnalyses as a guide. Following Arksey and O'Malley's 10 framework for scoping reviews, the present scoping review followed 5 stages: (1) identifying the research question, (2) identifying studies, (3) selecting studies, (4) extracting and charting the data, and (5) collating/summarizing the results. Consulting with stakeholders to inform or validate study findings is a suggested optional final step. Our author group represented a collaborative team that involved a number of stakeholders working on a collaborative project and were involved in all phases of this review. 
Data Source

Inclusion and Exclusion Criteria
Articles with all study designs were included provided they met the following inclusion criteria: (1) were published in English, (2) involved health promotion, (3) involved at least 2 organizations in a partnership (note 1), (4) examined the collaboration process to identify factors contributing to or constraining the success, or lack of success, of a partnership, and (5) presented evidence that collaborations are well underway, resolved, or completed. Articles were excluded if they involved only a single organization, focused on primary care collaboration, included coalitions where organizations joined to "lobby" for a cause, or represented papers that did not empirically identify factors that facilitate or inhibit collaboration. Articles meeting the inclusion criteria were evaluated for methodological strength using a quality assessment tool adapted from Harden et al 11 (possible scores range: 0-11) independently by 2 members of the author team, given a recent review of scoping review studies that suggested that quality assessment scores are infrequently reported. 12 Harden et al identified 12 criteria to assess the quality of studies (eg, "Was there an adequate description of the methods used to collect the data?") and suggested that studies meeting fewer than 7 criteria be considered low quality, between 7 and 9 medium quality, and meeting 10 or more be considered high quality; however, 1 item ("Did the study involve young people in its design and conduct?") was not deemed relevant to the present review and was removed, so these numbers should be reduced by 1 when evaluating the scores studies received in the present review. In addition in the present review, the criteria for inclusion were not based on quality of the studies but on relevance to the research question 8 ; thus, these quality scores are simply presented as a guide for readers when interpreting individual study results.
Data Extraction
A summary chart was created to record the study characteristics and extract data relevant to all the factors that were identified as facilitating or constraining collaboration success in each of the articles by one of the authors (N.H.). A second member of the author team (C.L.S.) then created a coding framework to include only those facilitating and constraining factors that were common across more than 1 study. Relevant article content was then coded using NVivo 10 into the facilitating and constraining factors in the coding framework. Other information from each study, such as the definition of success and description of the collaboration and partners (eg, community-based partner, research-based partner, rural vs urban), was also recorded in NVivo in order to identify characteristics underpinning diverse experiences. The 2 members of the author team then compared the data extracted (eg, which articles were identified as including which factors) using each of these methods, and differences were reviewed and discussed to reach agreement.
Data Synthesis
The most common factors across studies were identified and grouped into themes. NVivo 10 was then used to code relevant article content into the thematic categories identified in the data extraction.
Results
Findings From the Literature Search
The search retrieved 3516 articles that yielded 2471 articles after duplicates were removed with RefWorks (Legacy version). A fulltext review of 433 articles was completed. After excluding articles that did not meet the eligibility criteria, 25 articles were identified for inclusion. A flow diagram summarizing article inclusion/exclusion is provided in Figure 1 .
The 25 articles included in this review involved studies undertaken in several countries, including 14 from the United States, [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] 5 from Canada, [27] [28] [29] [30] [31] and 1 from Australia, 32 Denmark, 33 Northern Ireland, 34 South Africa, 35 Sweden, 36 and the United Kingdom. 37 In total, 13 studies focused on a single collaboration (with a minimum of 2 partners). 13, 16, 18, 19, 22, 26, 27, 29, 30, 32, 34, 35, 37 In contrast, 12 studies examined multiple cases of collaboration. 14, 15, 17, 20, 21, [23] [24] [25] 28, 31, 33, 36 Table 1 provides a detailed summary of article characteristics and quality assessment scores (range: 5-11).
The findings based on the themes that emerged from the data charting are organized below according to 3 sections: (1) the definition of collaborative success or effectiveness; (2) the factors that were found to facilitate collaborative effectiveness; and (3) the factors that were found to constrain health promotion collaborations.
Collaborative Success/Effectiveness
Collaboration success was often not explicitly defined in the included studies. However, indicators of collaborative functioning or, alternatively, the achievement of project goals were used to identify successful collaborations. In total, 8 studies focused on aspects of collaborative functioning. 15, [22] [23] [24] 28, 34, 36, 37 For example, in 1 study urban parents' initial and ongoing involvement as collaborative board members in an HIV prevention project was examined to identify factors that facilitated this involvement. 22 In another study, representatives from community-based organizations were asked to describe the aspects of their "most collaborative projects" as well as their "least collaborative projects." 23 In 2 studies, project outcomes (eg, uptake and success of a program) were used as indicators of successful collaborations. 19, 35 The remaining 15 studies included some aspects of both collaborative functioning and project outcomes, and often the 2 were difficult to separate. 13, 14, [16] [17] [18] 20, 21, [25] [26] [27] [29] [30] [31] [32] [33] For example, Mikkelsen and Trolle 33 examined the products of the partnerships between 13 different collaborations for the promotion of healthier eating as well as whether these products could have been achieved without the partnerships. In another study, success was defined based on whether the project had been implemented, but this was evaluated according to the coordinated delivery of activities and the commitment of the collaborative partners. 27 One study focused on sustainability of community health promotion projects (after funding ended) and how the project grantees achieved this; the solutions included both a focus on maintaining and expanding partnerships, as well as finding ways to maintain the community-level interventions (eg, through policy changes or ongoing funding). 21 Other studies also cited factors that were related to project or partnership sustainability as an outcome of successful health promotion collaborations. 19, 24, 29 Table 1 includes a detailed summary of the way success was conceptualized in each study.
Facilitating Factors
Shared vision, goals, or project objectives. One frequently cited factor for facilitating successful collaborations was the presence of a shared vision or clear and agreed-upon project objectives. [13] [14] [15] [16] [17] [23] [24] [25] [26] [27] 29, 30, 34, 36 This collective agreement was seen as especially important in partnerships between research and community-based organizations. 13, 23 Eriksson et al 36 also found that for a successful academic-practice-policy partnership, all parties must have a shared belief that the partnership was needed and a willingness to learn from one another. Likewise, realistic expectations and a common understanding of the Figure 1 . Pathway of articles identified and excluded. project goals were essential in a context where deep-seated community mistrust for the local government agency partner existed. 34 However, in a recent study of an academiccommunity partnership network, a broader vision for the goals or mission of the network allowed for a more inclusive/diverse membership. 14 Leadership. Leadership was commonly identified as an important factor contributing to the success of health promotion collaborations. [14] [15] [16] 18, 20, 27, 29, 30, 32, 36 The importance of having decision-making mechanisms in place that enabled the input of all partner agencies as well as providing opportunities for individuals within each of the organizations to participate in decision-making were recognized as facilitating collaborations. 13, 16, 27, 32 In an injury prevention project, document analysis revealed that the leaders' ability to delegate tasks that were appropriate to individual member's skills was an important facilitating factor. 15 Member characteristics. The individual member's skills and the diversity of group membership facilitated some health promotion collaborations, although the evidence was mixed. [14] [15] [16] 20, 22, 24, 25, 27, [31] [32] [33] [34] For example, in a project to mobilize community members to prevent teen pregnancy, an experienced coordinator who was already trusted in the community was successful in attracting community members; however, having a coordinator with the "right" characteristics did not ensure mobilization in another neighborhood. 20 Members who were enthusiastic and willing to volunteer their time and skills helped ensure the success of other projects. 31, 34 Although diversity of members was often seen as a positive, 14, 15, 25, 27, 33 in a multiagency collaborative formed to develop a state-wide sports safety policy, the diversity of membership was seen as a challenge in that it limited the likelihood that a consensus would be reached. 32 Organizational commitment. The commitment of each partner organization to the collaborative initiative was also identified by a number of studies as an important factor for ensuring the individual collaborative members could actively contribute. 13, 18, 21, [27] [28] [29] [30] [31] 36 In a multisectoral initiative between Heart Health Nova Scotia researchers and 21 agencies and community partners, the match between the project objectives and partner's organizational objectives was directly related to how involved each organization became in the project. 30 When strong organizational commitment was evident, organizations allowed dedicated time for staff to build the collaborative partnership. 13, 27, 29, 30, 36 This was more likely to occur when the collaborative project goals were clearly aligned with agency mandates, allowing members to fulfill organizational expectations through project participation. 30, 31 Furthermore, increased organizational commitment could also support project sustainability. For example, in a study of 25 community coalitions that were granted funds for projects to support active living, many of the grantees described how organizational changes, such as the creation of new departments or the institutionalization of a practice, supported the sustainability of their projects. 21 Availability of resources. Resources such as administrative support, technical assistance, or appropriate training, and most importantly funding were identified by 14 studies as facilitating health promotion collaborations. [13] [14] [15] [16] [19] [20] [21] [23] [24] [25] [28] [29] [30] 33 For example, skilled administrative support, in the form of organizing meetings and facilitating communications between members, supported a partnership-based urban research center to promote the health of Seattle residents. 16 In another collaboration, the lead agency provided technical support and training workshops to build the other partner organizations' capacity to address factors related to heart health. 30 In a school-based obesity prevention program, being able to consult the lead agencies for technical support was identified by the school employees interviewed as being more facilitating than financial support. 19 Yet, across many studies, obtaining sufficient funding was clearly recognized as a facilitator of health promotion collaborations. [13] [14] [15] 19, 21, 25, 28 Likewise, obtaining sustainable funding after initial grant moneys were spent was a factor identified as promoting project sustainability. 15, 19, 21 In a school-based program for obesity prevention, sustainability was seen as requiring additional (not fewer) supports to enable faculty and staff to increase their involvement. 19 In particular, these included reducing existing pressures on teachers' time, securing future funding, and maintaining the support of outside expert partners. 19 In another study, continued financial support along with maintaining the initial collaborators' roles were necessary for ensuring that a drug prevention program would be sustained. 24 Clear roles and responsibilities. The findings of several studies suggested that clear roles and responsibilities for project members were important for ensuring project work moved forward. [13] [14] [15] 24, 27, 37 In 1 study, clearly identifying the responsibilities of each partner organization allowed for accountability, especially when key members left. 24 In a collaborative evaluation of a harm reduction intervention for women at risk for HIV, clearly defined roles helped to ensure that the responsibility for the program's implementation was shared by all partners and supported program sustainability when 2 of the original partners withdrew from the project. 13 In a network of community-academic partners for cancer prevention, the loosely defined roles resulted in lower networkwide productivity; however, this was balanced by more productive subgroups with clearly specified roles.
14 Finally, in another study, clear roles resulted in greater trust and therefore, a stronger collaborative. 27 Trust, communication, and relationships. Trust was another factor that was often cited as necessary for effective health promotion collaborations. 18, 23, 24, 27, 31, 36 In particular, taking time to develop trusting relationships with project partners was an aspect of the most successful collaborations between researchers and community-based organizations. 23, 36 In other studies, community-based partners played a key role in establishing public trust in order to enhance the project outcomes. For example, several studies mentioned the importance of partnering with organizations or agencies that were already trusted institutions in the community 18, 20 or had wide-reaching influence in the community. 15 Open communication was also identified as important factor to both promote a climate of trust and facilitate the collaborative processes. 13, 15, 16, 20, 24, 27, 29, 36 For example, Downey et al 15 identified that meetings that were productive and inclusive of all members' input were important in keeping members engaged in an injury prevention collaborative. Yet, another study showed that trust and communication improved over time as relationships were established, and these in turn resulted in swifter decision-making and more effective meetings. 16 Indeed, the existing relationship between project partners was another factor that was identified as facilitating health promotion collaborations. 14, 24 For example, preestablished coalitions were found to be in the best position to develop a community drug prevention plan because members already had trusting relationships and a shared vision. 24 There was also some evidence that rural partners may benefit from close networks and existing relationships. In a study of community mobilization, 2 rural areas were provided funding first, because of previous success in implementing similar projects in rural areas. 27 Yet, in a study of 924 different local public health system partnerships, no statistical differences between rural and urban/suburban areas were found in whether plans had been implemented. 25 Engaging the target population. Many studies also highlighted the importance of getting the input of members from the target population (eg, community residents), in order to enhance the likelihood that the project met the needs of the people it was intended to serve. This was primarily accomplished through engaging community-based organizations or agencies. [13] [14] [15] [16] [17] [18] [20] [21] [22] [23] [24] [25] [26] [27] [28] 30, 31, 34, 35, 37 Developing collaborative health promotion projects based on perceived needs of the community provided a vehicle for health promotion collaborators to garner important community support for their respective initiatives 20, 23 and build sustainable and community-driven projects. 27 Furthermore, when community-based organizations partnered with researchers, it was important that the community organization members were able to participate in decisions about the project evaluation. 13, 16, 23 When members of the target population were engaged successfully, there was an emphasis on the importance of inclusive participation and the mutual benefits that result 14, 15, 26, 27 
Constraining Factors
Constraining factors were often the absence or inverse of the facilitating factors. For example, a lack of a common goal or differing expectations for project outcomes was found to cause tension in health promotion collaborations. 16, 24, 27, 35 Insufficient funds to support the collaborative project was another common barrier. 14, 21, 28, 30, 35 Themes around a lack of time and competing priorities also emerged frequently as constraining factors, 19, 23, 28, 30, 32 and this was especially salient for individuals from organizations that served rural compared to urban areas. 28 In a youth substance abuse prevention project, inadvertently leaving out members of the target community in the planning process resulted in a program that was stigmatizing and did not fit the community's needs. 24 Yet, government mandates or policy directives to collaborate appeared to actually lower the likelihood of successful implementation in the absence of time to develop meaningful relationships between partners. 25, 35 Finally, a lack of clear roles, 27, 35 mistrust, 34 and poor communication 13, 14, 27 were identified as factors that could undermine health promotion collaborations.
Tension due to power conflicts could also negatively impact collaborative functioning. 23, 27, 28, 30, 34, 35, 37 When organizations sought to maintain their autonomy/control 18, 31 or were in competition for resources, 14, 17, 31 successful collaboration was viewed as an elusive goal. In partnerships between researchers and community-based organizations, power differentials concerning access to and ownership of research findings held potential for creating tension and hindering collaborative relationships. 23, 28 Similarly, unequal power between hospitals and community groups was recognized to be a deterrent to collaboration in another study. 31 Others identified "unequal status" with respect to investment in the collaboration as a potential source of conflict. One study where smaller partners felt forced to invest greater human resources to balance the financial contribution of the larger partner concluded that it may be necessary for all partners to be on an equal footing to ensure a successful collaboration. 33 However, in a study of a multiorganization drug prevention collaboration, the authors suggested that it is not realistic to expect all members to make equal contributions of time, resources, or skills. 37 Finally, an additional constraining factor to collaborations was that of conflict between members. Emotionally charged decision-making exacerbated by time constraints was reported to result in conflict that undermined the ability of an urban research center committee to unanimously support the collaborative projects selected for funding. 16 However, in a teen-pregnancy prevention project, the existence of conflict did not impact collaborative efforts related to community mobilization if it was resolved quickly. 20 
Discussion
The findings of this scoping review extend knowledge of the factors that promote and constrain health promotion collaborations and point to some key research priorities to pursue in future work. A focus on project sustainability as an outcome of successful collaborations emerged as a novel development since previous reviews. 5 Similar to previous reviews, 6,7 several key factors contributed to interorganizational collaborative success, including a shared vision, leadership, member characteristics, organizational commitment, available resources, clear
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American Journal of Health Promotion 32 (4) roles/responsibilities, trusting relationships, and engaging members of the target population. Interpretation of the factors that impact the success of interorganizational health promotion collaborations identified in this review must take into consideration the way success was conceptualized. Many did not explicitly indicate how success was being defined, and the implied conceptualizations of collaborative success or effectiveness varied greatly. Zakocs and Edwards 5 reviewed the coalition-building factors in published articles between 1980 and 2004 and found 2 indicators of collaborative effectiveness: collaborative functioning and the achievement of project goals. Similarly, the articles in this review focused on a range of indicators of both collaborative functioning and project outcomes to identify successful collaborations. Furthermore, a new indicator that emerged in the present review was a focus on project sustainability as an outcome of successful health promotion collaborations. It seems possible that because health promotion collaborations are increasingly trying to accomplish more with fewer funds, concerns around project and partnership sustainability have come into more direct focus. Furthermore, as research has evolved on health promotion collaborations, sustainability after project end may be a natural next step in the evaluation of what a successful partnership entails.
Overall, the facilitating and constraining factors identified in the 25 studies reviewed were consistent with previous research. 6, 7 In comparison to previous reviews, engaging the target population stood out as increasingly important factor for facilitating health promotion collaborations. The emphasis on communitybased participatory research as an approach to ensuring equity between researchers and program end users 38 has grown in popularity over the past decade, yet in the studies reviewed members of a target population were engaged in many different ways. In some studies, including members from the target population as partners in their health promotion collaborations helped ensure the project met the needs of the population it was intended for. 15, 27 In other studies project staff (eg, coordinators) that represented the target population were hired, however, care needed to be taken that they were effective liaisons within the community. 20, 24 Project staff who were not members of the target population could also effectively mobilize community members provided they adopted a community engagement perspective. 26 Also consistent with previous literature, the constraining factors often appeared as the inverse of the facilitating factors cited. One of the most notable of these was the time commitment that collaboration involves. Indeed, although those espousing the benefits of collaboration often point to the potential to increase impact without increasing current levels of resource investment (eg, by avoiding duplication, enhancing coordination, etc), it appeared that the extra time investment caught some project partners off guard. 13, 30, 32 Ensuring time for collaborative partners to build relationships, understand each other's perspectives, and make decisions 33 is important for success. Two additional constraining factors not often identified in previous reviews also emerged. These were tension due to power differentials, and conflict between members. Ensuring equity in a partnership may be necessary for a successful collaboration, 33 but equity needs to be balanced by an acceptance of partner diversity. Indeed, in the present review some studies identified member diversity as a facilitating factor, 14, 15, 25, 27, 33 and others found that diversity can slow decision-making and limit consensus. 32 It is possible that a combination of factors accounts for these different findings; for example, if member roles are clearly defined, then member diversity is less likely to be an issue because the individual responsibilities of different members will be understood. Diversity can create synergy (the optimal combination of complimentary partner strengths, values, and perspectives for better solutions), 39, 40 but it takes time to engage members effectively and create that added value. 33 Nembhard 3 found that collaborative effectiveness depended on whether partners truly capitalized on potential interorganizational learning. Members must not only contribute their unique skills/knowledge but also help to build the capacity of their partners in order to create synergy. 37 The findings in this review need to be considered in the context of the limitations. The factors summarized here are not comprehensive. Factors that were only identified in 1 article were not included in this review. A vast range of different partnerships and topics were covered in this review; as such, the factors identified were only those things that cut across several of these diverse health promotion collaborations. Therefore, numerous potential facilitators and constraining factors specific to the individual health promotion topics, partners, or reasons for collaborating may have been excluded. Previous reviews have included gray literature and captured many more diverse elements of collaboration. 7 In addition, differences between fostering health promotion collaborations in rural and urban contexts are not yet well defined in the literature. In the studies that involved rural-based collaborators, there were indications that rural settings provided a unique context for health promotion collaborations although findings were not consistent. More research is needed on the key differences between urban and rural contexts for collaboration to determine whether the facilitating factors differ between these contexts. The factors identified in this review resulted from primarily qualitative studies in which collaborative success was often not well defined. Future research that examines the relative contribution of the facilitating factors to collaborative success is needed. The detailed, narrative findings represented in these qualitative studies provide direction for selecting appropriate measures for monitoring and evaluating success in developing collaborative functioning and, in the absence of suitable measures, the findings provide direction for developing robust assessment approaches and tools.
Given the qualitative nature of the studies reviewed, it remains unclear the extent to which each of the facilitating and constraining factors identified contribute collaborative success. Nevertheless, the diversity of health promotion topics, partners, and locations in the studies in this review lends confidence to the importance of the facilitating and constraining factors that are likely to be important considerations in supporting collaboration effectiveness regardless of context.
SO WHAT?
What is already known on this topic? Previous reviews have identified factors that facilitated health promotion collaboration, such as a clear vision, leadership, technical support, financial resources, and demonstrated project outcomes. 6 What does this article add?
The findings support and update previous reviews. Furthermore, additional novel themes emerged, including a focus on project sustainability and the importance of engaging members of the target population in program planning.
What are the implications for health promotion practice or research?
The facilitating/constraining factors identified in this review should be given consideration by those engaging in collaboration for health promotion. It is also important for interorganizational collaboratives to clearly define what partnership and project success looks like to inform ongoing evaluation and development of the collaboration effectiveness. Finally, sustainability appears to be an emerging area of interest, and may become an integral part of future health promotion practice.
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